
    

 
    

 
 

 

 

  

       

 

  

        

 

  
   
   
   
   
   
   
   
   
   
   
 

 

   
 

      
 

 

  

      

 

  

 

       
      
      
      
        
       

 

Select Agent Program Enrollment Request 
Submit request to nihselectagentprogram@od.nih.gov 

3. REASON: 

This section to be completed by Responsible Official or Alternate Responsible Official. 

Enrollment Request Date: From: 
eFSAP Amendment Initiated Date: From: 
Initiation Notification Date: From: 
SRA Approval Date: From: 
Enrollment Letter Date: From: 
Enrollment Notification Date: From: 

Date:________________________ 

1. PARTICIPANT: 

Full Name: NED ID: Email Address: 

2. ROLE: 

Laboratorian Animal Care Staff Support Staff Unescorted Visitor 

4. DIRECT SUPERVISOR OF PARTICIPANT: 

Full Name: NED ID: Email Address: 

5. AUTHORIZATION: 

Full Name: Job Title: Signature 
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